for pooled estimates, is this a logistic-normal random-effects model, etc.). Please add citations which support your choice of this model.
Please add a description of the weights used in your random-effects meta-analysis. Presumably you used inverse-variance weights, and so I am surprised to see the weights are equal for all countries across all indicators.
Results
You do not report the results of your sensitivity analysis in the results section. Please add.
A table summarizing the pooled prevalence for each region and indicator may be a useful addition, even though the information is already included within the forest plots.
REVIEWER
Wilson Tam National University of Singapore, Singapore REVIEW RETURNED 12-Nov-2016
GENERAL COMMENTS Comments to authors
The study summarized and combined the prevalence of 4 breastfeeding indicators of 28 Saharan African Countries. The sources of data should be reliable and the analysis method is standard meta-analytic approach.
There is no major issue in the analysis but more information is needed. I have some suggestions for the authors to improve the manuscript.
Under the Data Sources sub-section, the authors mentioned "Detailed methodology of data collection by the DHS is described elsewhere" Can the author provide the reference? Is it reference 16 as well?
In fact I think a more detailed description of the data is necessary, for example, how many countries (in Africa) were covered? And how many countries are in Africa? Given more information provided, it will help the readers know more about the background of the study.
Under the The key breastfeeding indicators sub-section, the authors mentioned 4 key indicators. From 2-Exclusive breastfeeding (EBF) & 3 -Predominant breastfeeding (PBF), I wonder if the author can compute one more category (non-breastfeeding) by using 1-EBF-PBF? As it would also be interesting to know the proportion of nonbreastfeeding mothers in general across the countries.
Under the Statistical Analysis sub-section, the author mentioned "We used the "metaprop" syntax in Stata version 13.0" I think "metaprop" is a function/program in Stata but not a syntax. Also, you can consider to add a reference for the "metaprop" function like Please note that it should be "random-effects model" not "random effect model"
As there was sever heterogeneity in each of the meta-analysis, did the author think of using meta-regression to account for part of the heterogeneity? For example, the mean age, GDP or education level of each country as covariate. I guess such information should be available in such a large scale cross-sectional survey. If the "metaprop" function is not able to conduct meta-regression, the authors can also conduct more subgroup analyses, like grouping by GDP, education level, etc., so as to explore the potential sources of heterogeneity. This did not contribute to selection bias, as that was the only information at hand. However, the results could lead to information bias.
In the discussion what does MDD refer to?
Response: Generally, MDD refers to "Minimum Dietary Diversity"
6. Why does the conclusion mainly refer to intensified efforts in Western and Central Africa? Please review the discussing about PBF. It's not very clear. Response: Our conclusion mainly refers to intensified efforts in western and central Africa because those sub-regions reported lowest prevalence of these indicators.
Reviewer: 2 Reviewer Name: Yasir Bin Nisar 1. Introduction section: Query #1: The authors did not provide the appropriate citation throughout the introduction section. For example in the first paragraph on page 3, the authors provided a valuable information but without citation. Similarly, in second paragraph at line number 24-26, the authors did not give citation.
Response: Thank you. Appropriate citations have been provided in the introduction.
Introduction section:
Query #2: The author stated that, "Results of this study will inform agencies such as the LINKAGES project, funded by the USAID to improve implementation of its community-based model to bring about a rapid change in individual behaviours and community norms regarding early and exclusive breastfeeding at a scale (bringing improved infant-feeding practices to more people over a wider geographical area, more quickly, more equitably, and with sustainability as a goal) that could achieve significant public health impact." This is not true; as this study aimed to assess the prevalence not to implement community level interventions. The study summarized and combined the prevalence of 4 breastfeeding indicators of 28 Saharan African Countries. The sources of data should be reliable and the analysis method is standard metaanalytic approach.
Query #1: Under the Data Sources sub-section, the authors mentioned "Detailed methodology of data collection by the DHS is described elsewhere" Can the author provide the reference? Is it reference 16 as well? Response: The necessary reference has been provided. Line 161 Query #2: In fact I think a more detailed description of the data is necessary, for example, how many countries (in Africa) were covered? And how many countries are in Africa? Given more information provided, it will help the readers know more about the background of the study. Response: Thank you for this suggestion. This has been addressed. Line 147-154
Query #3: Under the The key breastfeeding indicators sub-section, the authors mentioned 4 key indicators. From 2-Exclusive breastfeeding (EBF) & 3 -Predominant breastfeeding (PBF), I wonder if the author can compute one more category (non-breastfeeding) by using 1-EBF-PBF? As it would also be interesting to know the proportion of non-breastfeeding mothers in general across the countries. Response: Our aim was to showcase these four breastfeeding indicators; and to tackle nonbreastfeeding in a subsequent paper. Query #4: Under the Statistical Analysis sub-section, the author mentioned "We used the "metaprop" syntax in Stata version 13.0" I think "metaprop" is a function/program in Stata but not a syntax. Also, you can consider to add a reference for the "metaprop" function like Nyaga VN, Arbyn M, Aerts M. Metaprop: a Stata command to perform meta-analysis of binomial data. Arch Public Health. 2014 Nov 10;72(1):39. Also we usually would bold the function name of a software (as well as using different font) like "metaprop" instead of "metaprop".
Response: "syntax" has been replaced by "function/program". The suggested reference has been added. "Metaprop" has been presented in bold fonts. Line 223-224 Query #5: Please note that it should be "random-effects model" not "random effect model" Response: Thank you. "random effect model" has been replaced by "random-effects model". Line 228 Query #6: As there was sever heterogeneity in each of the meta-analysis, did the author think of using meta-regression to account for part of the heterogeneity? For example, the mean age, GDP or education level of each country as covariate. I guess such information should be available in such a large scale cross-sectional survey. If the "metaprop" function is not able to conduct meta-regression, the authors can also conduct more subgroup analyses, like grouping by GDP, education level, etc., so as to explore the potential sources of heterogeneity. Response: We did not consider using meta-regression to account for part of the heterogeneity as our main objective was to highlight the prevalence of the various breastfeeding indicators among the different sub-regions. Table. I think it is necessary to present such a table so that the readers can know how many studies (28 countries in your case) were included and what were those studies. Also, besides presenting the prevalence, it would be useful to present the demographic information of each of the included country (like population, gender ratio, average GDP, religion distribution and so on).
Response: Thanks for the suggestions. We have included a selection criterion and an accompanying flow diagram (please see Figure 1 ). Query #9: The results from the 4 forest plots seems ok but, as suggested above, if more subgroup analyses are included, it will be more interesting. Please note that the results of subgroup analyses can be summarized in 
GENERAL COMMENTS
Thanks for the revisions to this manuscript. Clarification of the methods have strengthened the paper.
I have two follow up queries.
------------The original query #7 has not been adequately addressed. "Statistical Analysis Query #7: Please add a description of how you calculated the country-specific estimates and variances. For example, did you use sampling weights to arrive at each country-specific estimate? "
You have noted that the 'meta-prop' calculated the estimates for you. Thus, I am still unsure if you used the sampling weights that account for each country-specific study design. If you did not use these, the study-specific prevalence estimates are not correct.
For papers using DHS data, I would expect to see something like: "The DHS used complex sample designs that involved clustering of households. We therefore calculated sampling weights to account for differential probabilities of selection and participation, and estimated proportions and 95% CIs for current tobacco smoking, smokeless tobacco use, and any tobacco use in pregnant women from every country, accounting for stratification and clustering in the sample design." * *Caleyachetty, Rishi, et al. "Tobacco use in pregnant women: analysis of data from Demographic and Health Surveys from 54 lowincome and middle-income countries." The Lancet Global health 2.9 (2014): e513-e520.
Please can you clarify if you have used the DHS sampling weights to calculate country-specific estimates?
--------------Regarding Query #9 (Please add a description of the weights used in your random-effects meta-analysis. Presumably you used inversevariance weights, and so I am surprised to see the weights are equal for all countries across all indicators.)
You have noted that you used inverse variance to calculate the weights. But the weights are equal for all countries. This suggests you used equal weights. Or that the variance is the same for all countries. However, based on the presented confidence intervals, the variances do not appear to be equal for every country.
Please clarify why the weights are equal for every country.
REVIEWER
Wilson Tam NUS REVIEW RETURNED 06-Feb-2017 
